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THE subject which I am about to introduce to your notice is one which may, from its very rarity, fail to appeal at first sight to the practical mind of the average dental practitioner, distressed as he is with the thousand and one commoner problems which occur and recur with periodic and systematic regularity.
Whilst admitting, however, that the common and frequent vexations and distresses should be the subject-matter of our most constant attention, I yet think we must all own that gn extended view of the aetiology and philosophy underlying the graver and rarer phases of oral abnormalities and disease tends frequently to throw unexpected sidelights on the minor everyday questions adverted to, and, by unravelling causes, helps to suggest new and unexpected methods of treatment of simpler and more frequent cases.
The more general studies of comparative anatomy, embryology, or bacteriology have all in their turn seemed, at their onset, to most of us as interesting academic departments of science, until speculative philosophy, by inference and deduction, has served actually to revolutionize our preconceived opinions and open up unexpected methods of future practice. I propose, however, to present to you something more than the mere theoretical aspect of the case I shall deal with, and exhibit not merely a successful surgical treatment, but a prosthetic replacement, which has not only restored impaired function, but at the same time altered a marked deformity into normal appearance and removed a cruel ban from an otherwise ostracized individual.
Twenty years ago I was consulted on behalf of the patient, whose photographs and mouth models are hereby presented for your contemplation. The boy (fig. I) exhibited a mouth so prognathous that the lips could not be comfortably strained over the hypertrophied gum and process. Suspecting the teeth were abnormal and irregular, I excised a strip of thickened gum from the labial surface of the superior maxilla, reaching from canine to canine. To my surprise I discovered, in most irregular position, merely the tips of the crowns of the front six permanent teeth, and so loose in the submucous tissue that I could have easily enucleated them with my thumb-nail; such development, in fact, as might have been expected in a child half his age. Remembering the old aphorism that " meddlesome surgery was worse than none," I determined to dismiss the case for some years and await further developments, with a possible view of eventually remioving the fully-formed crowns and roots, and, by packing the sockets with some antiseptic material, inducing a new gum formation and an absorption of the external plates of the alveoli.
After a period of twenty years I received a letter from the patient, who was then in South Wales, informing me that he was anxious to know what could be done for him. He had found his condition such a serious bar to his advanceiuent, that in despair he had taken a situation in a mine. By this time the six anterior teeth had only sufficiently risen to show just the tips of their misplaced crowns through the thickened bone and gum, although, as may be noticed, the bicuslpids and inolars had erupted very fairly. The condition of the defornlity in front was however, if anything, more prognathous, owing, we may inmagine, to the vis a tergo tendency of the additional permanent teeth, induced by their formation between the palate bone, which is being pushed forward by the pterygoid processes, in the more extensive relative growth of the greater over the lesser wings of the sphenoid. The increasing deformity was however somewhat disguised by the compensating length of lip, which naturally increases with the formation of the permanent teeth, and contracts with senility and the approximation of the wasting maxillie through their loss. The patient was etherized, and the deeply set teeth removed, chiefly by compression of the forceps placed perpendicularly outside the gums, over nearly the whole length of their roots. The hypertrophied gum was next seized with a tenaculumii and artery forceps, deliberately cut off with a bistoury, and the alveolar borders gouged and trimmied away with bone forceps. The patient was now dismissed for a short time to observe the effect of the pruning.
On the next visit it was evident that enough had not been removed, especially in the lower jaw, so, having injected novocain, I reconmmenced the trimming, and desisted only when I felt assured that the whole hypertrophied area of gum tissue was cleared beyond the probability of reformation, and the alveolus likely to retract in the healing process sufficicntly to allow artificial teeth to be inserted, and the lips to meet normally. The raw surfaces healed kindly enough, and without any excessive' granulations to cauterize. The only after-trouble was a recurrent haemorrhage of a passive nature, which came on the night after the operation. The patient took train early to show me what he called " a tumour," formed during the night, which was, as you may guess, a lump of fibrinated coagulum over the seat of the trouble. The lump being removed, the surface was syringed with hot water and a wad saturated with turpentine was applied with pressure. The young man stayed with me till the evening, when, seeing that the matter was under control, he was dismissed.
Models A and B show the mouth twenty years before operating, whilst C and D exhibit the more normal appearance of the upper and lower maxille twelve months after the extractions and operations, at which time the impressions were taken for the artificial teeth. As may be partially seen in the imperfect lower model, the mouth was undercut not only on the inside, but, strange to say, on the outside as well. The removal of any composition impression material in the ordinary way that set hard, was impossible. On the other hand, anything ductile, like wax, could not be lifted without extreme distortion. To circumvent the difficulty, a smooth new lower impression tray was vaselined, filled with plaster of Paris, and inverted into position. When set hard, the tray was removed, a small circular saw was revolved on the engine in various directions, chiefly longitudinal, and the pieces 'prised off, collected, and re-arranged in the impression tray in the same manner as before, and cast.
It became possible, as may be seen from models 5 and' 6, to grind the front teeth directly on to the gum without intervening vulcanite. My assistant was somewhat amused at my directions to make the lower set in the regular manner, insisting that I could never get it into place, leaving its removal from the mouth out of the question. The Gordian knot was however easily cut, by passing a hair saw between the central incisors, and coming through on the inside, dividing the set, of course into two parts, each section being hooked into place separately, from inside outward. There was no question as to the fixity of either, for the patient came to my table straight forth and ate a hearty meal.
The models E and F show the cases in the mouth. The two photographs (J and K), side and full 'face, were taken on the same day, and it will be readily seen that not only do the lips meet, but the contour of the face is perfectly restored. In a letter received from him afterwards, he cheerfully remarked, that he only suffered from one inconvenience-that people who had known him previous to the operations, had difficulty in recognizing him as the same individual. The disease is by no nmeans conmmon, as may be inferred from the fact that Dr. Gross, of Philadelphia, confessed he had never met with but one case in all his vast experience. A short review therefore of such recorded cases as I could gather, may I hope be interesting, and serve as a preliminary to an investigation as to its cause.
Mr. Alfred Canton related another such an instance as I have brought forward; a case, however, in which no treatment was attempted. The lips could not be closed over the gums. The patient was described as half-witted, and with such a strong manifestation of the strumous diathesis, as to have raised the presumption in his mind that that disease was in itself the primary cause of the malformation.
In a case operated on by Mr. Gillivray, of Bendigo Hospital, the patient, aged 10, had several teeth extracted without result, and although several portions of gum were cut off at various times, it grew again persistently. He considered the origin in his case to be from the palatal portion of the gums, as the labial surface was comparatively sound. After removing the hypertrophied gum and alveoli there was no recurrence.
Mr. Pollock, in a similar case, excised the gum and cut away bone in successive operations, and cauterized; but, although he extracted the temporary teeth, there was a tendency to recurrence of the growth. The patient, a child, had an abnormal growth of hair and a tendency to tegumentary hypertrophy, and the centrals were described as abnormally large, the gums showing a tendency to be lobulated.
Mr. Erichsen, of University College, operated on a child, aged 2i, paring off hypertrophied gum, extracting some teeth, and cauterizing the cut surface. The enlarged gum invaded the incisive portions only, but it was remarkable that the temporary teeth had enlarged also. Five years after the operation it was entirely reproduced again, and completely covered the teeth. The patient presented peculiarities of the skin, subcutaneous connective tissue, periosteum, and ends of fingers and toes, whilst the patient's brother was similarly affected. He could associate no cause other than that the parents were first cousins.
Dr. Gross, of Philadelphia, has recorded a case which showed a tendency for some time to grow again after operation, and, considering the habit of the disease to enlarge papillary structures, such as the gum and teeth, it is interesting to observe that in this case there was an associated hypertrophy of the papillse of the tongue.
Mr. Heath related a case of a child, aged 41. Two years before operating the swelling began by the side of the temporary molars, which were just erupting, and spread right round the jaw. At this time she had fits about once a week; they were epileptic, and continued at the time he recorded the case, though at more irregular intervals. The gums covered the teeth except at the tip, which were, as usual, very irregular, and, what is unusual, the patient seemed to feel a comfort in cooling the mouth with cold, hard substances. He removed the gums and thickened alveolar border, leaving all the permanent teeth except a molar, which accidentally came away. The hmmorrhage was pretty free, and was stopped by actual cautery. There are no later remarks in this case, so probably a cure was effected.
The structure of the gums in these cases has always presented the same form, that of simple hypertrophy, just as we might find the enlarged heart, thyroid, tongue, or pregnant uterus. Mr. Charles Tomes declared it to be identical, microscopically, with the small polypi proliferating into a sharp or ragged-edged cavity, which is on, or just below, the level of the junction of the external with the peridental periosteum, and to be evolved chiefly from its fibrous stroma within the margin of the alveoli. In a strip of hypertrophied gum examined by Mr. Salter, not only was there an immense thickening of the fibrous tissue of the gum, but its papillao had increased from five to fifteen times their normal size. The aetiology of such malformation is admittedly obscure, and its very scarcity has, I suspect, induced the pathologist to fasten the cause on any diathesis or disease which may accompany the hypertrophy. Personally, I do not consider the lesion to be contingent on any exciting cause, but that the potentiality was contained ab initio in the germinal vesical itself. Mr. Erichsen has pointed out that a great number of such patients manifest weak intellects, an observation confirmed by others and not altogether strange, for common observation will endorse the observations as to the occurrence of defects, deficiencies, and deformities, associated with the feeble-minded by Dr. Langdon Down and others. I gathered that there was a tradition in the family of the patient that a great-grandfather had suffered from a similar trouble, and this is as far as it is possible to trace the pedigree of the labouring classes; its characteristic heredity, though often asserted with an air of finality, neither explains nor proves anything. The congenital symptoms of syphilis have been generally absent, though scrofula and rickets, from their frequent association, have excited the suspicion of a few. The real cause, however, would seem to lie deeper than mere constitutional debility, infection, or intermarriage, though it is generally understood that the latter is capable of awaking latent proclivities to disease and intensifying vicious tendencies, physical and psychical. In the case however I have brought to your notice, there is nothing in the history, or physical appearance of the family, that may help to suggest an adequate cause, and although the father and brother have both suffered in a minor degree from the same trouble, neither they, nor the rest of the family, exhibit any other deviation from the normal, but appear healthy, with a high moral tone and excellent mentality.
With a view of ascertaining a possibly remote or proximate cause, I subjected the following list of questions, and elicited the replies subjoined:
(1) About what age did the gums first enlarge: was it when teething ? Answer.-In teething.
(2) What was his age (about) when he first called on mne?
Answer.-About ten years.
(3) What is his age now ? Answer.-Thirty.
(4) Was there any great trouble with hinm when teething ? Answer.-No more than ordinary. Mr. C. Tomes pointed out that the growth seemed to spring from the alveolar margins, and has suggested the experimental removal of the teeth without further operation, in the hope that, a corrective activity being excited, the parts may recede to a normal state. The argument would seem to gain weight from the fact that in the present case, and another recorded by Mr. Pollock, the hypertrophy was first noticed at the time of teething. The analogy, too, of cases of epulis, which are not observed to arise where the mouth is edentulous, and which, with other minor tumours of the alveolar border, osseous or otherwise, are often cured by extraction alone, tend to give a rational basis to the supposition.
As a counterweight, however, it must not be forgotten that where teeth of abnormal size are evolved, the cause of their enlargement must have preceded their formation. Fortunately, in the brother of the patient I have commented on, I found a case which served somewhat as a test to the theoretical value of the extraction theory as a working hypothesis.
Model G exhibits the condition of the brother's upper jaw prior to his extractions, and fig. D some eight months afterwards. In his case no further surgical treatment was adopted, owing to the modified condition of the deformity; nevertheless, the case serves the purpose happily, for, as may be seen, the teeth, if somewhat irregular in front, were all fully erupted, and the prognathism much less pronounced.
The experience, however, derived from this last case has convinced me that the constitutional perversion is a developing force that precedes and accompanies the advent of the teeth germs from their genesis to their m-aturity, and that a radical treatment of the gums and alveoli should accompany the removal of the teeth.
Although the patient expressed great pleasure at his changed appearance, the case did not compare favourably with the other, in which I had effected the removal of the hypertrophied parts. A side view of the upper models of the two brothers in their states A and G previous to operating, and C complement to A and H to G, when ready for the artificial substitutes, serve to reveal that the prognathism remains actually greater in the case in which it was primarily less. The gum was still so prominent (vide H) that, although short teeth were ground in on the crest, the lips would not fall sufficiently far to cover the gum line without voluntary effort on the part of the patient.
One peculiarity has attracted my notice, which seems to more frequently attend a variation of the disease. When the gums have been lobular, the teeth are generally described as of unusual size and formation, and more frequently normal when smooth; from which we may infer the former to be the graver lesion.
The teeth in both my patients' cases were perfectly normal in appearance and size, and did not suggest, by crown corrugations or root abnormality, manifestations of any pathological process or excitement in the foetal or infant life which might have induced hypertrophy of the formative epithelium constituting the enamel organ, or of the submucous tissue of the papilla forming the dentine. Such observations would lead me to infer that the aberrant process underlying the disease may precede the advent of the dental organs and grow with it, and that they should not be suspected as the possible cause of the diseased excitement either by or through their mere presence.
Time and further observation can alone unravel these perplexities. The fact that the teeth are dermal appendages will serve to explain -the association of excessive hairiness and fibroid enlargements of the skin, but the peculiarities of another disease in which there is found osteal hypertrophy of the maxille, and that of the connective tissue, and periosteal ends of the fingers and toes, seem to me to link the matter somewhat with diseases connected with disturbed function of the ductless glands. In acromegaly, for instance, we have, together with a facial enlargement not peculiar to the disease we have discussed, an enlargement of the upper jaw with a peculiar hypertrophy of the lower maxilla, and a general thickening of the extremities. Again, associated with this peculiar disease (acromegaly) we find either shrinkage or enlargement of the thyroid gland, with hypertrophy, or sarcomatous change of the anterior pituitary body. In gigantism, too, skiagrams have demonstrated decisive enlargements and hyperfunction with the same body, and great enlargement of the sella turcica to receive the hypophysis. As a significant variation, too, it is frequently noticeable that giants bear a distinctly acromegalic appearance, although they may scarcely be considered as diseased. Until such time, therefore, as the cause be determined, the subject must remain a surgical matter, and beyond the realm of purely medical aid.
I can only hope that if my efforts in this field have not succeeded in pointing out the certain cause of the trouble, and indicating methods of prevention, I yet may claim, at any rate, to have undertaken what may be practically considered a curative treatment in the graver case which I have had the pleasure of presenting to your notice.
